2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 13,2004 8:00 am

DOCUMENT # P03000026801 ecretary of State
1. Entity Name
MEMORY LANE RESTORATION SERVICES COMPANY 04-13-2004 90032 029 ***150.00
Principal Place of Business Mailing Adtiress
A107ELREYRD. _ .. .. ... .. 4107 EL REY.RD. . Q] .
ORLANDO, FL. 32808 ORLANDO, FL 32808 184@5 191&
2. Principal Place of Business 3. Mailing Address ilm mlmmﬂ “1'1 mu“m mll m llm ]Im m‘l mmnm'
Suite, Apt. &, etc. Suite, Apt. #, etc. 02072004 Chg-P l CR2ED34 (10/03)
City & State City & State 4. FE! Number ! Agpplied For
' . 59 35695 35 Not Applicable
Zp Courtry Zip Country 5. Cartiicato of Stats Desied | [] fi:fq Aditonal
8. Name and Addresa of Current Registered Agent 7. Name and Acidress of New Reqlstered Agent
J . - PR - ——— d = - ool Narne_ - b R - 1 -— - L - .
NAYLOR, MIKE
4107 EL REY RD. Strest Address (P.O. Box quberis Not Acceptable)
ORLANDO, FL 32808 :
1
City | FL I Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
SIGNATURE
Signatuta, typad or primad name of regiztered egent and e if applicable. {NOTE: Registered Agent signature required when remstating) | DATE
- |
FILE NOWIll FEE IS $150.00 9. Election Campsign Financing $5.00 may Be
After May 1, 2004 Fee wi?l ::SSSO.W Trust Fund Coniribution. 0O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme PO O3 Dekte TRE D change [ Addition
NAME NAYLOR, MIKE NAME
STREET ADDRESS | 4107 EL REY RD. STREEF ADDRESS !
or-s-2p | ORLANDO, FL 32608 cmy-sr-2p !
TILE ) 2] oelete TME | CJchange [T Addition
NAME NAME [
STREET ADDRESS STREET ABDRESS ;
CITY-5T-2P CITY-ST-2P |
TRE 3 Deet Tme i [ charge 3 Addition
HAME NAME !
STREET ADDAESS | . P L _ STREET ADDRESS . —_ - _ - .- '
CITY-ST-7P CITY-ST-P 1
TIME [] Delete TME ] D change [ Agition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§7-21F
e 7 Dalete TITLE ! [Clchange [ Addition
HAME NAME |
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP |
me [ Detete 111 i O change [ Addition
STREET ADORESS STREET ADDRESS [
CITY-5F-2P CITY-ST-ZP i

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under,czth; that | am an officer or director
of the corporation or the receiver or frustee empowered 0 executa this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an aekdress, with all other like empowered.

Mife Mayloa 4 - 607 uo-251-3¢69

GNING OFFICER OR INRECTOR I Date ! Daytima Phons #
|
i



